MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_.027201
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. _/%; ..Primary Registration District No. /002 Regi ‘s No. 3590 STATE FILE NUMBER
DO NOT WRITE AMENDED 0 oty e BLILC A1) b - "
ON THIS STUB
1. PLACE OF DEATH . 2. USUAL RESIDENCE [Where deceased lived. If institution: Residences before
VS 300 a a. COUNTY Jackson o sTAEE gngag b counry Johnason admission)
Rev. 4/59 % b. CITY (i outsids corporais limits, give TOWNSHIF oniy) tength of stay in 16 < CCI)LY insids Limits
e own Kansas City 2 Days 1owy  Qverland Park Yo No [T
;l < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
- ’U_J HOSPITAL OR AD&“&SS -
22459, 5 INSTITUTION 8% Tukes Hospltael (Y& MO 6907 Broadmoor Yo O No X
+ q 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
’ {Type or print) ' OF
" Robert Ce Elnnalrd cean  July 8,1962
{ 40 5. SEX 6. COLOR OR RACE 7. Married @ Never Marrled [J [8. DATE OF BIRTH | 9- AGE (last birthday) lnl:‘ol;l‘N’?ER IDYEAR ::'UNDER 24 HR
3 Widowed Di ed ths ays ours Min.
» 5/ Male White idowed D voreed O Jam ,20,1901 61 |
] 10a. USUAL OCCUPATION (Give kind of work done |'18b, KIND OF BUSINESS OR INBUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
y & %) ri ost_of workingJife, gven if retirad)
-_ ES AréNYEectirsl fhddnioor] Chemical Coe Missourl USA
s 7 C’ 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
3 1 o . R
a P Robert C.Kinnaird Rose Virginle Elmnalrd
. " 15. WAS DECEASED EVER IN U.5.” ARMED FORCES? L [17. INFORMANT DAdlické
: — N . f
;’ 93 301 : (Yes, noﬂ_cgunknown) I(If ves, give war or dates of servig Virgi ! a Kl aird werla-n.d Park KB
¥ —————X- o = 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {B), and {c). INTERVAL BETWEEN
4 10 < E PART §. DEATH WAS CAUSED BY: . ONSET D DEATH
1
‘ 2 lu z weowte cavse ) _(Grg Woal Fnpres h92ua A
i n e} O = — T 4
i w
! [ S0 [a] O . ' :
¢ @i & . 5
1 - [ Conditions, if any, DUE TO (b}
) Pl J} (7 i which gave rise to
= |z above cause (a),
L 13 .:E = stating the under- .
i { lying cause last. DUE TO (<) .
(Z) ;‘-‘f F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal -PART lIl. tf deceased wos female was
T g disease condition given in PART | (a) there a pregnancy in last 90 days.
E § J O Yes l O Ne l [0 Unknown
Y E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
g = RFORMED? a O ju)
= o YES W . NO O . .
- .
z o & | 20 TIME OF Hour  Menth, Day, Year
: N 5 o INJURY a.m.
¥ g g
L m ) 204, INJURY OCCURRED Z0e. PLACE OF INJURY {o.g., in or about homs, | 201, CITY, TOWN, OR LOCATION COUNTY STATE ]
= WHILE AT WORK farm, factory, straet, office bldg., efc.) . .
"4 NOT WHILE AT WORK [ "
-3 5 2 tor 'l
S 0 (= g 21. 1 attended the deceased from_/_?_a%_lﬁyi_z;, 1 and a3t 30w p i slive Q%L
: s 9 Death occurred at gfﬂ.ﬂ_Lm n the date stated sbove, and to the best of my knowtédge, from the causes statad.
v i 2 w - Title . 22b. ADDRESS 22c, DATE SIGNED
= o. o] 0 22a- SIGNAT! ire H / .
X
> | |3 =1, / 43220 pprndd K TR /7 9»'4/7Q :
- T
- % § 2. BURIALIC TION; PHATE 23c. NAME OF CEMEJERY OB CRE RY 23d. LOCATION (City, town, of teunty) {Stated
g SI “UemepsiEsY  7-11-1962  |[Johnson Co.MemeGardens gtijwell Kanses
L 7
= < 24. FUNERAL_DIRECTOR L 25. DATE RECD. BY LOCAL REG. |26. AR'S SIGNATURE
& >~ | "Hoge Funerak Home Ragnd Park A D) Ao
= % 7% £ |}
(Li m L t 1] ide) S




Sau

" STATEMENT. BY LICENSED EMBALMER

1 hereby cerfif.'y.‘rhat the .body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.

working under my personal supervision.

Student Signeﬁ :PCUJ’C( W
Signature of Studant Embalmer ﬂ ” 4
Licensed Embalmer N&?lg

. P. G, A&?ress%@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting;.'
If this body is not embalmed, fact should be so stated above,

v - L
- . .




